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The North American Symptomatic Carotid Endarterectomy Trial (NASCET) concluded that carotid surgery for symptomatic stenosis is better than medical therapy, and the conferred benefit of surgery is proportional to the degree of stenosis. 1 The European Carotid Surgery Trial (ECST) came to a similar conclusion and that "on average, the immediate risk of surgery was worth trading off against the long-term risk of stroke without surgery when the stenosis was greater than 80% diameter." Of the latter cases, 989 carotid endarterectomies were performed within a month of symptom onset. They analyzed outcomes based on timing of surgery: same day, <48 hours, 2-5 days, and >6 days. They found that the postoperative stroke rate was highest if surgery was performed <48 hours after presenting stroke or transient ischemic attack, whereas postoperative stroke rates were similar in the other time frames. In a similar analysis from a single center and spanning the same time period, Tsantilas et al found a combined stroke and mortality rate for symptomatic patients of 2.5% and no significant difference in stroke rates in the various time periods of 48 hours, 3-7 days, 8-14 days, and 15-180 days. 3 Other authors have strongly emphasized the need for prompt carotid endarterectomy, provided symptoms are stable, to prevent a recurrent stroke. 4 In performing an urgent carotid endarterectomy, there are many factors that need to be taken into consideration. By the time the surgeon sees the consult, proper imaging is obtained, and the patient is prepared for surgery, several hours would have passed. Adding to the complexity, a patient admitted on a Friday or Saturday may experience longer delays. This paper concludes that there is no major penalty in waiting a few days. Until we have more sophisticated imaging capabilities to detect which plaques are likely to disintegrate and cause recurrent symptoms, it is a guessing game. 5 The prudent approach, though, is to avoid delays in removing the offending plaque.
